
               BVL Grant Designation Form 
 
Thank you for your outstanding support of BVL.  We truly appreciate your valued role in helping us achieve our goal to 
Brighten Veterans' Lives! 
 
Our plan is to provide a grant to every VA Medical Center and State Veterans Home in the country.  We also support 6 
national VA programs, Walter Reed Military Medical Center bowling parties, Lanes for Troops overseas, our BVL/VA 
Bowling Tournament and Re-Creation.  BVL funding provides those programs that are not covered by government funding 
- programs that are instrumental to the recuperation of America’s wounded heroes.  We ask that you allocate a portion of 
your funds to BVL National so we are able to continue to support those programs. 
 
__Yes!  Please allocate ____% to BVL National  ___No, Please send ALL funds to the facility 
 
If you would like to designate funds for a certain facility or facilities, we can do so!  To request a grant for a specific facility, 
please complete this form and return it to our offices.   
 
 
Name of facility: _____________________________________________________________________ 
Address of facility: ___________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
Amount designated: $________________ 
 
Name of facility: _____________________________________________________________________ 
Address of facility: ___________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
Amount designated: $________________ 
 
Name of facility: _____________________________________________________________________ 
Address of facility: ___________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
Amount designated: $________________ 
 
Name of facility: _____________________________________________________________________ 
Address of facility: ___________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
Amount designated: $________________ 
 
Would you like the grant check(s) be mailed to you to personally present? ____ (Must be deposited within 90 days.)  

OR, would you prefer an oversized facsimile check or checks, best suited for a photo opportunity, and can be used at 
any time? ____ 

OR, send the grant check directly to the above VA facility(s): ____ 

 
Your Organization/Company Name: ____________________________________ Contact: ________________________  
 
Address: _________________________________________________________________________________________  
 
City, State, ZIP: _____________________________________EMAIL:________________________@_______________ 
 
 
 
Please return this form to the BVL office via mail at the address below or email to mary@bvl.org  Checks will be 
processed within 30 days.  Thank you for all you and your organization does to support BVL and the veterans we serve! 
 
 

BVL ǁ 11350 Random Hills Road, Suite 800 ǁ Fairfax, VA  22030 ǁ 703.934.6039 ǁ www.BVL.org 

mailto:mary@bvl.org

